SUMMARY A 30 year old Pakistani female patient with osteomalacia and coeliac disease presenting as an isolated dactylitis is reported.
Dactylitis is a term used to describe swelling of the short tubular bones of hands and feet, usually without joint involvement. Causes of dactylitis include tuberculosis, congenital syphilis, sarcoidosis. and sickle cell anaemia. We describe the first reported case of a patient with osteomalacia and coeliac disease (gluten sensitive enteropathy) presenting as an isolated dactylitis. calciferol the x ray appearance of the middle phalanx of the right middle finger resolved (Fig. 2) , as did the classical radiological features of osteomalacia in her pelvis.
Discussion
Well recognised rheumatic manifestations of coeliac disease include osteomalacia, muscle weakness (due to vitamin D deficiency or hypokalaemia, or both), and paraesthesiae (due to hypocalcaemia).' Other reported features include polymyositis"2 recurrent pericarditis, and cutaneous vasculitis. A symmetrical, seronegative, non-deforming polyarthritis or oligoarthritis involving mainly large joints may be the presenting features of coeliac disease and joint pain may precede the bowel symptoms by many years. [5] [6] [7] In all reported cases the joint symptoms responded to a gluten free diet.
The tendency towards hypocalcaemia in osteomalacia almost invariably leads to secondary hyperparathyroidism.`8 The radiological bone changes in our patient's hands were confined to the middle phalanx and though they may well have been caused directly by the osteomalacia, it seems more likely that they were a manifestation of secondary hyperparathyroidism. Unfortunately, we have no measurement of the patient's parathyroid hormone concentration at the time of presentation.
In our patient the apparent dactylitis and the radiological bone changes resolved after treatment with a gluten free diet and calciferol, as did the radiological features of osteomalacia in the pelvis. 
